T - CALIFORNIA LIQUID WASTE HAULER RECORD 015-010137

STATE WATER RESOURCES CONTROL BOARD
07 b’? . - STATE DEPARTMENT OF HEALTH
PRODUCER OF WASTE {Must by filled by producer) | HAULER OF WASTE (Must be filled by heuler), SFUND RECORDS CTR
Name HEEERN ASBURY OIL CO. _ 999000795
P 1 R coom no. || 13419 Halidale Ave., Gardena, California 90249 copE No.
Pick up Aadress: > A

M4 i Phone: (213) 321-1392
Teloph Number: ( ) P.O. or Contrect No.:% Pick Up: mnm _éé’./
. DATE
Order Piaced By: /7//?!/7 ) Dste: é :E’ . - t ; State Liquid Waste Hauler's Registration No. (if applicable):
Type of Process g ) ’ I I | | l Job No.: No. of Loads or Trlm:_/_____ Unit No.
which Produced W C D[://;?‘V Z ‘ ;

- b
(Examples: metal platirfy, squipment cleaning, oil drilling — copE No. ||y ehicle: thck pd Z ! 2 barrets, [ fistbed, [ other
wastewster treatment, pickling bath, petroleum refining) {semciry) .
n y ~ p The described waste was hauled by me to the dispossl
DESCRIPTION OF WASTE (Must be filled by mﬂ facility named bslow and was sccepted.
Chack type of wastes: ) i certify (or declare) under penalty of perjury g ){)‘ﬂ
. R that the foregoing is true and correct.
1. O Acid solution s. O Tetrasthyl lead siudge 11. O contaminated soil and sand . ATORE OF AUTHONTZAD ASRNT AND Tivee
2. O Aikaline solution 7. [0 chemical toilat wastes 12. [J cannery waste DISPOSER OF WASTE (Must be filled by d )
3. O Pesticides 8. 0 Tank bottom sediment 13.3»-—«{ T . . ﬂ—r—l
3
4. O Paint sludge g. O o 14. Mud and water Name (print or type): DPERATM\IL’J h\h)USTRlEb: le'
" , coDE NO.
5. [ soivent 10. O orilting mud 16. [ Brine Site Address: Ave.
(m] The hauler above delivered th ism NIIMM it was sn acceptable
Other (Specify) I I | |
<oDX NG :nnt:rial under the terms of R onu tate Department of Heslth reguiations, snd
Components: ocal restrictions.
(Exlmplu: Hvdroch!orlc acid, lime, caustic soda, Concentration:
g:';";:;:‘('"’:)'v:c?n(‘:":;)' metals (list), Upper Lower epm Quantity measured at site (if applicable): State fee (if any):
/‘ ] ) Handting Method(s):
1. ‘
2 / | [ ] [J recovery
) ] O treatment (specify):
3. L] IZRXAMPLES: INCINKRATION, NEUT SZATION. PRECIPITATION] CODE NO.
. / ] | O disposal (specify): [ pona sprgading | O injection well
- . — Py i | I I
5. / COD® NO.
L__J L If waste is held for disposal inal locstio
5. L L Disposal Date:
Hazardous erties of W I certify (or deciare) under penalty &f perjury
0 toxic [J flammable O corrasive O explosive that the foregoing is true and correct.

E’?l""/ smunvunu OF AUTHORITED AGENT AND TITLR
- s
Bulk Volumo-‘A@— O ca O tons 42 gal.) 0 other he site operator shall submit a legible copy of esch completed Record to the State Department of

saith with moanthly fee reports.
i / /(
Contsiners: D drums D cartons /D bags other

{numsxn]

Physical State: a solid O 11qu|d/ M 3 other

SPECIFY
Specisl Handling Instructions (if any): mﬂfr
, L/ "V

The waste Iz described to the best of mv ability and it was delivered to a licensed liquid waste hauler (if
appticable).
I certify (or declare) under penaity of perjury e ﬂ FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLYING
that the foregoing is true and correct. - ';(/,/‘ Lot 7 HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.
’ ; i
\ - T\\ [/t .
SIGNAYURE OF AUTHORYZED As-wr/(un TITLE D.0.T. Proper Shipping Name

; / BILLING COPY




